correlated to TC in most cases, we are wondering that LDLC may not be necessarily 1 3 tested until the TC and nonHDLC are lower than the normal level. Thus, we proposed 1 4 that serum normal LDLC level could be predicted by using TC and non-HDLC by Friedewald in Europe and America, and all LDLC levels were measured using a 2 1 direct clearance method on auto biochemical analyzer in China. However, the 2 2 4 problem with Friedewald equation is that LDLC levels are commonly discordant with 1 both direct clearance method, and the direct clearance method due to slightly higher 2 costs. LDLC may not accurately reflect the true risk of LDL particles [3] , the elevated 3 LDLC should be measured by direct method. Hence, we search for a novel method for 4 estimating the LDLC level. In this study, we analyzed the correlation between TG, TC, 5 nonHDLC, and LDLC and concluded that the nonHDLC is under 135.3mg/dL(3.50 6 mmol/L) and/or TC is under 182.5mg/dL(4.72 mmol/L), LDLC is not more than 7 130mg/dL(3.36 mmol/L) for the apparently healthy population. The data of TG, TC, HDLC and LDLC were obtained from laboratory information Co., Ltd., Japan). Regular quality control procedures is conducted every day in the Both TC (r = 0.870, P < 0.0001) and nonHDLC (r = 0.893, P < 0.0001) were 1 6 significantly positively correlated with LDLC (Figure 1 ).
7
The optimal threshold of TC and nonHDLC in predicting normal LDLC level 1 8 Figure 2 shows the ROC curves of TG, TC, HDLC, and nonHDLC for predicting normal LDLC level (less than 130mg/dL). Areas under curve (AUC) were 0.675, 0.950, 2 0 0.541, and 0.957 for TG, TC, HDLC, and nonHDLC, respectively. As list in Table 2,   2  1 nonHDLC was notably better than TC for predicting of normal LDLC level in terms of 2 2 6 diagnostic performance and leakage in different TG levels. At these thresholds of TC 1 and nonHDLC, less than 2.6% and 1.8% of tests with elevated LDLC might be missed, 2 but the missing elevated LDLC is lower(less than 147.3 mg/dL=3.81 mmol/L). As list in 3   Table 3 , when the nonHDLC is less than 135.3mg/dL(3.50 mmol/L) and/or TC is less 4 than 182.5mg/dL(4.72 mmol/L), the LDLC will be less than 130mg/dL for the all the 5 populations. If the nonHDLC is under 139.2mg/dL(3.60 mmol/L) and/or TC is under 6 182.5mg/dL(4.72 mmol/L), the LDLC will be low 130mg/dL for the populations (The 7 TG is less than 400mg/dL). 9 In this study, we analyzed serum TG, TC, nonHDLC, LDLC and their correlation in a 1 0 large cohort of apparently healthy subjects, and we found that TC and nonHDLC were normal LDLC level has supported our hypothesis. The AUC was more than 0.95 for 1 4 both TC and nonHDLC, indicating that TC and nonHDLC have accuracy for predicting 1 5 normal LDLC level. Therefore, serum lower LDLC levels(less than 130mg/dL) could 1 6 be predicted by using TC and non-HDLC. Given the diagnostic performance and the 1 7
8

DISCUSSION
proportion of elevated LDLC, nonHDLC is notably better than TC for predicting normal 1 8 LDLC level. Two optimal thresholds of TC and nonHDLC for predicting normal LDLC 1 9 level were 182.5 mg/dL(4.72 mmol/L) and 139.2 mg/dL(3.60 mmol/L) (TG is less than 2 0 400mg/dL). If TC is less than 182.5 mg/dL and/or nonHDLC is less than 139.2 mg/dL, 2 1 there will be not more than 130 mg/dL(3.36 mmol/L) for LDLC levels. According to 2 2 7 these thresholds, less than 0.5% and 0.4% of elevated LDLC could be missed, and 1 the missing elevated LDLC is lower ( considered inaccurate(TG level is more than 220mg/dL) [8] , in this study we take into 1 2 account the cost savings but also screen out the normal LDLC level, and it was not 1 3 affected by triglyceride levels.
4
There are some limitations in this study. First, this is a single-center study. Second, 1 5 the subjects in this study come from health check-ups. Third, if the LDLC level is less 1 6 than 130 mg/dL, there will be less than 0.5% for missing elevated LDLC.
7
The results of present study indicate that a large number of normal LDLC level can be 1 8 predicted by using TC and/or nonHDLC. To our knowledge, this study is the first to 1 9 predict LDLC level by using receiver operating characteristics curve analysis.The 2 0 approach of this study may be suited for other subjects. However, because of 2 1 difference of the detection system and subjects, they should get the optimal threshold 2 2 8 based on local data for using TC and/or nonHDLC to predict normal LDLC level. 
